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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fmﬂ] §gﬁu or Tazﬁius

DEPARTMENT OF COMMERCE

Registration District No.,__

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou..osmcmevmernes

26844

1. PLACE OF DEATH;

(a) County.

{b) City or town st.Louls

(Ef outside oty or town limits, write "MURAL" and nama of township)
(¢} Name 6gosmtal or institution:

Oregon

(If not in bospita) or institution. writs street number or location)
(d) Length of stay:

In hospital or institution

4 (Specily whether

In this community.
years, months or days)

4

State File No
#
Resisrars Ho. 6626
2. USUAL RESIDENCE OF DECEASED: C o6
Mo, L7

{a) State (&) County

St.Louis
{If outside city or town Umits, write “RURAL")
1706 Oregon

(11 rural, give tocation)

{¢) Cityortown

{d) Street No

{¢) Citizen of foreign country?. (Yes or No)

I yes, name country

3. (a}) PRINT

MEDICAL CERTIFICATION

v Mame . Achsa B .Hughesa e 20. DATE OF TH, Month August day i2
3. (b) If veteran, No . (1:) Yo ty year...: - 3. 30 m[nu;e,__m_______&_.__M
ar. ' [+] ry
i \ - 21. 1 hereby cartify that I attended the deceased fro GL( O o/
5. Color or ‘ . (o) Single, widowed, married, (o Ll zg_; {..,,,,,.,,, 1wl L,
o saFemale |* “hrte || o ATt Lol | e e g ) g
h (%Na of %"b or fe v Bu () Age of hugband or wife if || and that death occurred on the date and hour stated above. Duration
r% ﬁ alive.._......'g.;................yean Imme? [aune of death 7 ; -
7. Birth date of dm‘é‘ebruarv 14 1864 Yoot H’ «card 5 /R tyr:
{Mouth) {Day) {Year) } -9"}
8. AGE: Years Months Days I less than one day Due to. - {w— ‘{;j
77 5 |26 ., | 11} b{, Y
T, min
Due to.
5. Binplace NOOADT1dg O |. California. -
{City, town, or connty) v (State or foreign country) (' // ; ﬂ/ 7 v/ £
| B ditions lrtf«cmq 74 £ f Pranr Vi
10. Usual occupation Hous GW1 fe O(tln::[ruftzn].;re:mancy within 8 months of death) [ 4
11. Industry or business PTE T PHYSICIAN
& : : —
B ( 12. name_Richard Woods “Of operationa - Undertine
E 13. Birthplace Ohio \ . 6 ﬁ mghag:eatﬁ
i {State or foreign country) e
5 (10, Maten e MEPTEAABurbin o= == || of soer ~ g
E{ 15, Birthplace Ohio ) — y.
=2 ’ (City. town, or county) (State or forsign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant Robert F Hughep (a) Accident, suicide, or homicide (apecify)
() Address 706 Oregon (4} Date of oceurrence
17. (n) Crem&tion ate thereof. 8 14 41 (c) Where did in]ury oceur? (Cl;ynru.nn) (Cnnnt,) (Eﬂnlﬂ)

{Burial, eremation, or removal)

txwmﬁ

(&) Didinjury oceurin or about home, on farm, in industrial place, in public place?

Apecily tm of place)
While at wg; Means of gpjury...... = .ﬂ_ﬁ
23. Signature....... (M.D :h r)
13/<,
Address_.z_..._-. . Date L

(Licensed Embalmer's Statement on Roverse Side)

/



A
- : - o [ .
A
;‘ *
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oocvocccinnnenn.
Georse Hoarchambault_,_m_m_ A , Registefed Apprentice No. KX}(XX

working under my personal supervision.

. Li mbalmer No.......... o8

P ; . Addrr-:-m 3013 Meramec

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his \QWN HA.NDWRITINC. {Failure to comply w
the above constitutes grounds for revocation of license.) ’ ,

If this body is not embalmed, fact should be so stated above.




